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NAVIGATING INFERTILITY AS A SERVICE WOMAN

DISCLAIMER | The views presented in this resource do not reflect those of the Department of Defense 
and any medical information is not intended to replace advice from a professional health care provider. 
Any mention of specific apps or products does not indicate endorsement but is meant for an example 
that has worked for others.
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NAVIGATING INFERTILITY AS A SERVICE WOMAN

Healthy lifestyles and behaviors can promote conception. If you are trying to 
conceive, consider talking to your primary care provider about preconception 
healthcare to discuss your health history, current lifestyle and behaviors, and 
medical conditions that could affect fertility and pregnancy.  

TAKE A PRENATAL VITAMIN

Take a vitamin that has at least 400 micrograms of folic acid every day as consuming 
this amount of folic acid has been associated with obstetrical outcomes. 

MAINTAIN A HEALTHY WEIGHT

Being overweight or significantly underweight can make it harder to get 
pregnant, and women who are at a healthy weight are less likely to have problems 
during pregnancy. 

GET REGULAR EXERCISE

Aim for 150 minutes (2.5 hours) of moderate exercise each week to keep healthy. 
Avoid extreme exercise (vigorous exertion to excessive exhaustion or exercise that 
exceeds your maximum heart rate) which can lead to dysfunctional ovulation, making 
it harder to conceive.

AVOID TOBACCO 

Avoid smoking or other tobacco use completely. Tobacco use is associated with 
decreased fertility or lower fertility rates. 

CURB CAFFEINE 

Limit caffeine intake to 200 milligrams (about two cups of coffee) or less per day.

LIMIT ALCOHOL 

Consider avoiding alcohol completely, or limit consumption while trying to 
conceive. 

MINIMIZE STRESS

Try to minimize stress and practice healthy methods of coping with stress when 
trying to conceive. 



REFERRAL FOR FERTILITY SERVICES

A referral is necessary to access fertility services. A referral for fertility services is 

available to the following service members or beneficiaries: 

• Less than 35 years old and attempting pregnancy* for 12+ months

• At least 35 years old and attempting pregnancy* for 6+ months

• Same sex couples

• A couple with a known fertility complication (such as a previous tubal 

ligation/removal of fallopian tubes, or vasectomy)

• A couple with a medical diagnosis that can make it difficult to conceive, such as 

polycystic ovary syndrome (PCOS); speak with a primary care physician or OB/GYN

• Desire to preserve future fertility with egg freezing

INITIAL CONSULTATION

Once your referral is activated, you will be scheduled for an initial consultation with a 

reproductive endocrinology and infertility (REI) provider. If your local MTF offers these 

services, your appointment will be scheduled there; otherwise, your referral will be placed 

for a civilian provider, likely of your choosing. Be sure to ask about the cost of 

treatment, if they accept TRICARE (as some diagnostic procedures are covered) and if 

there are any military discounts. 

During your initial consultation, your provider will review your relevant medical 

history and recommend any further testing to include bloodwork and imaging to 

investigate any cause for difficulty achieving pregnancy. Your provider may recommend 

procedures such as hysterosalpingogram, a test for tubal infertility, or a saline sonogram, 

a test to evaluate the uterine cavity. For men, a semen analysis is conducted to assess 

the number of sperm (concentration), motility (movement), and morphology (shape), to 

determine if and how male factors are contributing to difficulty conceiving. 

TREATMENT

Treatment options are aimed at increasing the chances of an egg and sperm meeting 

and developing into an embryo that implants in the uterus. These include medications to 

stimulate ovulation, intrauterine insemination (IUI), and IVF. Male infertility may be 

treated with medical, surgical, or assisted reproductive therapies depending on the 

underlying case. 
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*Attempting pregnancy is defined as regular intercourse around time of ovulation every month.

Both men and women can contribute to infertility issues. If undergoing difficulty getting pregnant, 
both men and women should speak to their primary care provider and see if they are eligible for a 
referral to a specialist.
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Even if your MTF provides fertility diagnostic services, they may not provide Assisted 

Reproductive Technology (ART) or fertility treatments. The following MTFs have 

Reproductive Endocrinology & Infertility (REI) Graduate Medical Education programs and 

offer ART services at cost-share:

• Brooke Army Medical Center (BAMC), San Antonio, TX

• Madigan Army Medical Center (MAMC), Lakewood, WA

• Naval Medical Center San Diego (NMCSD), San Diego, CA

• Tripler Army Medical Center (TAMC), Tripler, Hawaii

• Walter Reed National Military Medical Center (WRNMMC), Bethesda, MD

• Womack Army Medical Center (WAMC), Fort Bragg, NC

Even if your local MTF is not listed, talk to your primary care provider about other services that 

may be available and alternative options. You will be referred to a civilian center for fertility 

services if you cannot support travel to these MTFs.
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FERTILITY TREATMENT LOCATION

In general, TRICARE WILL pay for the medical evaluation of the cause of infertility but WILL 

NOT pay for the treatment to assist a service woman in becoming pregnant. Learn more at 

this link.

Fertility services can be expensive, ranging from hundreds of dollars to tens of thousands 

of dollars. The average cost of one cycle of IVF in the civilian network is $15,000 (which 

does not include medication costs which range from $2,000-$5,000). Completing your 

treatments at a MTF can reduce these costs, however, fertility service costs at MTFs 

are still significant (approximately $5,000 - $8,000 per cycle of IVF). Many services at 

MTFs are still not covered by TRICARE, so make sure you ask about costs before 

proceeding with tests and treatment. 

Some civilian clinics may offer military discounts; learn more at this link. If you get care or 

medication in the civilian sector, you must use participating network providers if 

available.

FERTILITY TREATMENT COST

NAVIGATING INFERTILITY AS A SERVICE WOMAN

Service members who had a serious illness or injury while on active duty (Category II 
or III) and lost natural reproductive ability due to that illness or injury may be eligible 

for coverage of certain infertility treatments – click here to learn more and ask your 
provider if you think this applies to you. Additionally, cryopreservation or “freezing” of sperm 
or oocytes (eggs) and fertility treatments may be partially covered for service members with 

Category II or III illness as a result of cancer if they are undergoing radiation and/or 
chemotherapy.

https://www.tricare.mil/CoveredServices/IsItCovered/AssistedReproductiveServices
https://resolve.org/what-are-my-options/military-personnel-infertility/
https://www.tricare.mil/CoveredServices/IsItCovered/AssistedReproductiveServices
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COPING WITH INFERTILITY

A couple who discovers they are infertile undergoes reactions similar to any individual 
who has experienced loss, including grief, guilt, frustration, and the feeling of being 
unable to control one’s future. They may also experience marital discord, sexual 
dysfunction, and social isolation.

TREATMENT RESULTS

In the unfortunate circumstance of that fertility treatment does not result in 
pregnancy, this may amplify the initial feelings of loss upon learning of infertility. Some 
studies have shown that women may experience lower self-esteem and worsening of 
depression.

SIDE EFFECTS OF INFERTILITY TREATMENT

PHYSICAL SIDE EFFECTS: One of the major physical challenges for women undergoing 
fertility treatment is the effects of the medications which are needed to stimulate 
ovulation, help the eggs mature, prevent premature ovulation, and help the lining of 
the uterus prepare to receive the fertilized embryo or embryos. These are synthetic 
hormones, and they can make you feel like you have intense premenstrual syndrome 
(PMS). Common physical side effects include:

PSYCHOLOGICAL SIDE EFFECTS: Medications commonly used to treat infertility have 
well-documented psychological (or “mental health”) side effects, including: 

As these may also be experienced with infertility in general, it may be difficult to 
pinpoint the cause of these symptoms.

FINANCIAL COST: The cost alone for infertility treatment may foster feelings of 
helplessness or hopelessness for the couple.

• Mood swings
• Anxiety

• Depression
• Irritability

• Sleep disturbances

There are many natural, emotional responses to infertility and treatment. If you are having 
a hard time, you are not alone! 

Being open about infertility and seeking support can help in coping with the 
associated emotional distress. Consider reaching out to family and friends, joining 

a support group, or talking with a mental health provider.

NAVIGATING INFERTILITY AS A SERVICE WOMAN

• Hot flashes
• Headaches

• Breast tenderness
• Nausea

• Temporary weight 
gain/bloating



MTF-BASED SUPPORT SERVICES

Naval Medical Center San Diego (NMCSD)

• NMCSD has an embedded maternal mental health asset (a licensed clinical 
social worker) in one of their OB/GYN clinics.

• Services include therapy, support, and connections to resources for women 
and couples experiencing pregnancy, postpartum, and infertility.

• With the support of social work, Chaplain Services also facilitate a grief and 
loss group for mothers that have experienced a miscarriage.

• NMCSD also recommends the following local support groups:

• In Psych Center (Professionally led)

• Del Mar/Carmel Valley Infertility Support Group (Professionally led)

• RESOLVE San Diego Cookies General Infertility Support Group (Peer 
led)

MTFs with REI Graduate Medical Education programs (listed on page 4) may have 
additional mental health support services.

Walter Reed National Military Medical Center (WRNMMC)

• WRNMMC has embedded mental health providers in their OB/GYN 
department, including a psychologist and licensed clinical social worker. 

• Services include therapy, support, and virtual as well as in-person 
connections to resources for women and couples experiencing pregnancy, 
postpartum, and infertility. 

Tripler Army Medical Center (TAMC)

• TAMC offers consultative behavioral health support through their Behavioral 
Medicine Service and clinical psychologists.

• The primary focus of these providers is treating medical patients and helping 
them to have better outcomes through increasing their coping ability with 
their medical situations and addressing other aspects of health that can be 
influenced through behavioral medicine. 

PLEASE NOTE: Prior authorization is required for service members seeking 

professional mental health services outside of the military mental health system.  

Learn more here. 
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https://inpsychcenter.com/
https://infertilitycounselingandsupport.com/
https://resolve.org/event/ca-san-diego-general-infertility-peer-led-support-group/
https://www.tricare.mil/CoveredServices/Mental/GettingMHCare
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Online Resources

RESOLVE – The National Infertility Association

• RESOLVE promotes reproductive health and ensures equal access to all 
family-building options for men and women experiencing infertility or other 
reproductive disorders. In addition, RESOLVE provides free support groups 
nationwide. 

• RESOLVE has a list of places that offer military discounts to active duty 
service members or Veterans seeking IVF. Click here for more information. 

• RESOLVE Website Help Line: 866-668-2566 Email: info@resolve.org

American Society for Reproductive Medicine (ASRM)

• The ASRM is dedicated to the advancement of the science and practice of 
reproductive medicine. It provides a forum for the public, researchers, 
physicians, and affiliated health workers through education, publications, 
and meetings.

• ASRM Website

Tinina Q. Cade Foundation 

• The Cade Foundation serves the needs of families battling infertility.

• Through education and outreach, it supports families struggling with 
infertility and strives to educate outside communities about relevant and 
related issues.

• Cade Foundation Website

Online Forums and Discussion Boards

• Inspire Infertility Support Group and Discussion Board

• Daily Strength Group 

• Facebook IVF Support Group

• The Bump Online Forum
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https://resolve.org/what-are-my-options/military-personnel-infertility/
https://resolve.org/
mailto:info@resolve.org
https://www.asrm.org/
https://www.cadefoundation.org/
https://inspire.com/
https://www.dailystrength.org/
https://m.facebook.com/groups/ivfsupportgroup
https://forums.thebump.com/categories/trouble-ttc


COMMAND NOTIFICATION 

Per Office of the Chief of Naval Operations Instruction (OPNAVINST) 
6000.1D

While infertility treatment is a very personal decision, if a service 
member is enrolled in treatment (IVF, intrauterine insemination, or 
assisted technology), they must inform Command through a letter 
from the provider outlining duration of treatment and potential 
dates for procedures (such as egg retrieval and embryo transfer). This 
is required so that Command can anticipate possible duty 
limitations.

After a confirmed pregnancy, service members should notify their 
chain of command as soon as it is appropriate. You may choose to 
delay immediate notification if your circumstances warrant, such as in 
cases of unclear pregnancy progression.
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Per Navy Personnel (NAVPERS) 6110/03 and Navy Physical Readiness 
Program Guide 8

If a service member is currently undergoing IVF treatment or has 
undergone IVF in the past 90 days, they are not authorized to 
participate in the current Physical Fitness Assessment (PFA) 
cycle and must obtain a NAVMED 6110/04 PFA Medical 
Clearance/Waiver from their healthcare provider. 

Commanding Officers or Officers in Charge are authorized to 
approve a medical waiver to better ensure IVF success. If the IVF 
treatment results in a successful pregnancy, pregnancy waivers 
apply to the PFA cycle. If the IVF treatment is unsuccessful, the 
service member must participate in the current PFA cycle (if cleared 
by their healthcare provider). 

PHYSICAL FITNESS ASSESSMENT WAIVER
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Policy Relevant Information Link

OPNAVINST 
6000.1D

Navy Guidelines Concerning Pregnancy and 
Parenthood

• Refer to page 9 of this guide for relevant 
information on command notification of infertility 
treatment (Section 4b and Operating Guide Section 
3c).

Click here

OPNAVINST 
6110.1J

Physical Readiness Program Policy Changes 2018

• Section 3: When undergoing fertility treatment, 
service members should work with their fertility 
provider to confirm capabilities and limitations 
regarding physical activities. Service members 
should inform their primary care provider for 
Medical Clearance for PFA. 

Click here

Navy Physical 
Readiness 
Program 
Guide 8

Managing Physical Fitness Assessment
Records
• Section 7: During the actual IVF cycle(s), Command 

is authorized to approve a “medical waiver” to 
exempt service women from participating in the 
PFA to better ensure IVF success.

Click here

MCO 5000.12F

Marine Corps Guidelines Concerning Parenthood 
and Pregnancy

• Section 11: Service members must notify the 
CO/Officer in Charge (OIC) of the intention to adopt, 
provide foster care, or use surrogate pregnancy 
services.

Click here

NMCPHC TM 
6260.01D

Reproductive and Developmental Hazards

• Chapter 6 covers the Biology of Reproductive and 
Developmental Hazards.

• Chapter 10, Section B covers Heat Stress and Heat 
Strain Effects on Fertility and Pregnancy.

Click here

The following OPNAVINSTs, Navy Guide, Marine Corps Order (MCO), and Navy and Marine 
Corps Public Health Center Technical Manual (NMCPHC TM) include relevant policies or 
reference information for service women undergoing fertility treatment or for pregnant 
service women. 
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https://mccareer.files.wordpress.com/2018/03/opnavinst-6000-1d-navy-guidelines-concerning-pregnancy-and-parenthood.pdf
https://www.med.navy.mil/sites/nmcphc/health-promotion/womens-health/Documents/Policies_and_Instructions/Policies_and%20Instructions_Physical_Readiness_Program_Training_Precautions_OPNAVINST_6110.1J.pdf
https://www.mynavyhr.navy.mil/Portals/55/Support/21stCenturySailor/Physical/Guide%208-Managing%20PFA%20Records%20for%20Pregnant%20Servicewomen%20(JUN%202021).pdf?ver=oDMK0UW2ZZrOsyxX0ctZBQ%3D%3D
https://www.med.navy.mil/sites/nmcphc/health-promotion/womens-health/Documents/Policies_and_Instructions/Policies_and_Instructions_Parenthood_and_Pregnancy_MCO_5000.12F.pdf
https://www.med.navy.mil/sites/nmcphc/Documents/oem/NMCPHC_TM-6260.01D_(May2019)_ReproductiveAndDevelopmentalHazards.pdf

